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液培養からも検出された．CD4 72.5/μL と低値であり，HIV 抗体陽性であった．クリプトコッカ
ス髄膜炎を発症した AIDS 患者と診断した．症例２は，20歳代女性で不明熱のため受診した．血液
検査でリンパ球510/μL，髄膜刺激症状はなかったが，髄液検査にてクリプトコッカス菌体が検出
され，血液培養からも検出された．CD4 19.4/μL と低値であったが，HIV 抗体陰性で原発性免疫
不全症や他の免疫不全となる原因は認められなかった．Idiopathic CD4 lymphocytopenia（ICL）
に発症したクリプトコッカス髄膜炎と診断した．AIDSとICLがそれぞれ原因となったクリプトコッ



































入院時現症：意識清明，体温 38.6 ℃，血圧 



















め，髄液培養から Cryptococcus neoformans が検
出された（図１）．また血液培養からも同様に







WBC 3,100 /μL TP 7.4 g/dl Na 136 mmol/L
　Neut 64 Alb 3.1 g/dl K 2.8 mmol/L
　Eos 0 Glb 4.3 g/dl Cl 98 mmol/L
　Baso 0 T-Bil 0.7 mg/dl Ca 8.1 mg/dL
　Mono 6 D-Bil 40 %
　Lym 30（%） ALP 300 U/l IgG 1,835 mg/dL
RBC 272 ×104/μL γGT 60 U/l IgA 758 mg/dL
Hb 8.4 g/dL LD 364 U/l IgM 124 mg/dL
HCT 23.5 % ALT 149 U/l
PLT 8.2 ×104/μL AST 154 U/l β-Dグルカン ＜6 pg/ml
Retic 1.3 % Crn 0.93 mg/dl クリプトコッカス抗原 ≧512 倍
UN 12 mg/dl
Lym 930 /μL UA 4.3 mg/dl
CD4陽性 72.5 /μL Glu 101 mg/dl HIV-1抗体（IC 法） 陽性
CRP 2.9 mg/dl HIV-1RNA 344,753 copies/ml
図１ 髄液（PAS染色）：厚い莢膜を持つ酵母を認めた．図１　髄液（PAS 染色）厚い莢膜を持つ酵母を認めた．
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入院時現症：意識清明，体温 38.2 ℃，血圧 












































L-AMB：Liposomal Amphotericin B 5-FC：Flucytosine
VRCZ：Voriconazole ITCZ：Itraconazole 
図２　治療経過（症例１）

















































WBC 8,450 /μL TP 7.8 g/dl Na 138 mmol/L
　Neut 83 Alb 4.6 g/dl K 4.1 mmol/L
　Eos 9 Glb 3.2 g/dl Cl 104 mmol/L
　Baso 0 T-Bil 0.3 mg/dl
　Mono 2 D-Bil 33 % IgG 1,355 mg/dL
　Lym 6（%） ALP 207 U/l IgA 233 mg/dL
RBC 494 ×104/μL γGT 21 U/l IgM 79 mg/dL
Hb 13.7 g/dL LD 230 U/l ANA ＜40 倍
HCT 42.9 % ALT 11 U/l β-Dグルカン ＜6 pg/ml
PLT 4.5 ×104/μL AST 17 U/l クリプトコッカス抗原 16 倍
Retic 1.3 % Crn 0.58 mg/dl アスペルギルス抗原 0.6
UN 9 mg/dl HIV 抗体（IC 法） 陰性
Lym 510 /μL UA 5.1 mg/dl ループスアンチコアグラント ＜1.3
CD4陽性 19.4 /μL Glu 92 mg/dl 抗カルジオリピン抗体 ＜3.5 U/ml































VRCZ：Voriconazole  F-FLCZ：Fosfluconazole L-AMB：Liposomal Amphotericin B 
5-FC：Flucytosine ITCZ：Itraconazole FLCZ：Fluconazole
図４　治療経過（症例２）
VRCZ: Voriconazole　F-FLCZ: Fosfluconazole　L-AMB: Liposomal Amphotericin B 








疫，特に１型のヘルパー CD4陽性 T 細胞（Th1
細胞）による免疫応答が重要である．そのた











　1989年以降 HIV 非感染にも関わらず CD4リ
ンパ球の減少を認める症例がみられるようにな






Fas 遺伝子による CD4陽性細胞の apoptosis の加






































た際には ICL による CD4リンパ球減少症を考
える必要がある．
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Two cases of cryptococcal meningitis developing as  
a result of CD4 lymphocytopenia
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ABSTRACT   Cryptococcal infections are fungal infections caused by Cryptococcus 
neoformans. This infection develops more commonly in immunocompromised patients. We 
report two cases of cryptococcal meningitis that developed as a result of CD4 lymphocytopenia.
Case 1 was a man in his 40s who presented with a fever of unknown origin. A blood test 
revealed a lymphocyte count of 930/μL, with no meningeal irritation; however, examination 
of his cerebrospinal fluid detected cryptococcal bodies, which was also confirmed by blood 
culture. In addition, the patient had a low CD4 count of 72.5/μL, and was HIV antibody-
positive. We thus diagnosed him as an AIDS patient who developed cryptococcal meningitis. 
Case 2 was a woman in her 20s who also presented with a fever of unknown origin. A blood 
test revealed a lymphocyte count of 510/μL, with no meningeal irritation; however, examination 
of her cerebrospinal fluid detected cryptococcal bodies, which was confirmed by blood culture. 
Despite the patient having a low CD4 count of 19.4/μL, she was HIV antibody-negative, and 
there was no evidence of primary immunodeficiency or any other causes of immune deficiency. 
Accordingly, we diagnosed this patient as cryptococcal meningitis that developed as a result of 
idiopathic CD4 lymphocytopenia (ICL). In the above cases, cryptococcal meningitis developed 
as a result of AIDS and ICL, respectively. The incidence rates of this complication are reported 
as 2.4% for the former and 19.7% for the latter. When cryptococcal meningitis without HIV 
infection is observed, it is necessary to consider the possibility of CD4 lymphocytopenia due 
to ICL. Although cryptococcal meningitis can be fatal, treatment was successful in both cases, 
and more than one year has elapsed since their initial presentation. (Accepted on February 6, 2018)
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